2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT # P01000084049 |

1. Entity Nama
PRINCETON MORTGAGE, INC.

Secretary of State

Maiting Address

511 NW DOVER CT
PORT SAINT LUCIE, FL 34983

Principal Place of Business

511 NW DOVER CT
PORT SAINT LUCIE, FL 34983

DO NOT WRITE IN THIS SPACE

T

01182007 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
65-1132859 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

RHODES, PAUL

500 AUSTRALIAN AVE SO
SUITE 120

WEST PALM BEACH, FL. 33401

DO NOT WRITE
IN THIS SPACE

8, The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, lypad of printad name of regisieced agent and btk d apphcable

{NOTE: Regrstered Agent signature required whon reinalatng) DATE

FILE NOWIII FEE IS 5$150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.,

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS i
TILE PD
NAME RHODES, PAUL

STREET ADDRESS | 500 AUSTRALIAN AVE S0 STE 120
ciry-51-210 WEST PALM BEACH, FL 33401

TITLE )

NAME LARSON, SALLY

SIREETADDRESS | 500 AUSTRALIAN AVE SO STE 120
CITY-5T-21P WEST PALM BEACH, FL 33401

TITLE VP

NAME WHARTON, MARY ELLEN
STREETADORESS | 511 NW DOVER CT.

CITy-ST-2IP PORT SAINT LUCIE, FL 34983

ILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-21IP

TmE

NAME

STREET ADDRESS
CITy-ST-2IP

LO0onnT44455 .
- /15 A07-830152-001 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or direclor

of the corporation or tha receiver or trustos empowerad tc execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attach%s. with Al othar like empowerad.
, ﬁm ’ A37:07__ St s
SIGNATURE: Saliylaso “xe7 ol g sUcO

T—"BIGNATURE AND TYPEY OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Cale Dayime Prone #




